FILED
2066 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000124034 03-08-2006 90189 025 ***150.00
1. Enlity Nare
LUXMEDIA HOLDING USA, INC.
Principal Place of Business Mailing Address
1850 SE 171H STREET 1850 SE 17TH STREET 50001452
310 310 .
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
i . i L # .
Suie. Apl. . etc. Sulte, Apl. #, ole 01262006  Chg-P CR2E034 (11/05)
City & Statg City & State 4. FEI Number Applied For
9?0 - 3%;2 ﬁ?fj‘ Not Applicable
Zj Count Zi Count iti
® ountry P ouniry 5. Certficate of Status Dosied [ $8+7 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KARSENTI, MICHEL
1850 SE 17TH STREET . Sireat Address {P.O. Box Number is Not Acceptable)
310
FORT LAUDERDALE, FL 33316
City EL | Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered oflice or registered agent. or both. in the State of Aorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
- Signaturs, typed or printed rame of registered agent and ntle o applicable. INOTE' Registered Agent signatura required when rsinstating) DaATE
" FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
+ After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. [J Added 1o Fees
0.~ "~ QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES 70 QOFFICERS AND DIRECTORS IN 13
TILE P - O Delete TILE [ Change [ Addition
NAME KARSENTI, MICHEL NAME
STReeT A00RESS | 1850 SE 17TH STREET, SUITE 310 STREET ADDRESS
QITY-ST-7IP FORT LAUDERDALE, FL 33316 CITY-37-7iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p CIiY-5i-ap
TIE [ Delete TILE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE [ petete TIFLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-IIP CITY-ST-ZIP
TME 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Detete TIE [ Change ) Adeition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi £ts not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup 7, curata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaixe - s oxecute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an & 26s, /
L}
SIGNATUR féﬁ/ g 45414 §117
AME OF SIGNING OFFICER OR DIRECTOR / (/ba:a Daytme Prong #




